Proceedings of the Royal Society of Medicine 72 inability to walk far and pain in left leg. When 6 years of age osteoclasis of the lower ends of both femora was performed and the limbs were fixed in plaster. She is said to have walked quite well three months later. Transferred to Children's Hospital, Birmingham, April, 1931 , when 7 years old.
Condition on admrission.-Small. Height 3 ft. 21 in.; weight 2 st. 10 lb. Good colour. Marked evidence of rickets; genu valgum. Anterior curvatures of tibiae and femora, enlarged epiphyses, wrists and ankles. Spleen enlarged. Urine: Moderate degree polyuria, faint haze albumin, pyuria, no cylinduria. Skiagrams showed rickets, osteoporosis and small areas of bone absorption were to be seen in the skull.
Biochemical investigation. Progress.-Remained in hospital and convalescent hospital for fourteen months, then developed scarlet fever and was transferred to hospital for infectious diseases. She has attended as an out-patient ever since discharge from the latter hospital. During the greater part of this period she has been on a low-fat diet and the rickets and the osteoporotic areas in the skull have healed. At one period in 1932 there was a definite recrudescence of the rickets, and at another a slight return of the osteopoietic areas in the skull. The skull has become a little woolly. Pyuria has persisted, in spite of treatment. but casts have never been seen. Intravenous pyelography was undertaken on two occasions but no evidence of excretion of uroselectan was obtained in the radiogram. The blood-urea has been constantly high, varying from 127 mgm.% to 61-4 mgm.%. The maximum urinary output has been 56 oz. per day, but the amount at times has dropped to 11 oz. The blood phosphorus has varied from 5-17 to 3*16, and calcium 1096 to 8-76 mgm.%. This case has been treated as one of cceliac disease and radiostol has been given regularly. Dr. R. MILLER said that there was a known association between cceliac disease and renal calculus, and suggested that the pyuria in Professor Parsons' case might be connected with the presence of a stone.
Kernicterus in a Child aged 4 months.-W. C. SMALLWOOD, M.R.C.P. A. A., a female infant, was delivered by Caesarean section, on account of maternal cystocele. Labour had not commenced, the head of the child had not engaged the maternal pelvis, and delivery was accomplished with ease. Jaundice appeared on the second day and rapidly became intense, the child became stuporose and on the second, third and fourth days of the illness generalized convulsions occurred at frequent intervals.
At this time the limbs developed spasticity, the legs in extension, the arms in flexion and between the convulsions a position of opisthotonos was assumed. The stools were dark green. Spleen just palpable. Liver not enlarged. Van (2) On eighth day: R.B.C. 4,400,000; Hb. 94%; W.B.C. 10,700; reticulocytes 3 8%. One nucleated red cell seen in counting 200 W.B.C.
(3) On 21st day: R.B.C. 4,420,000; Hb. 93%; reticulocytes 1% of red cells. Price-Jones curves at intervals throughout the illness showed a rapid decrease in the diameter of the red cells.
The spasticity of the limbs and the opisthotonos steadily increased. Later an internal strabismus developed and bilateral primary optic atrophy was discovered. The child has never thrived and has never taken any interest in her surroundings.
Condition on examination.-The infant is much wasted, making no voluntary or involuntary movements of the limbs, which are markedly hypertonic, the arms in flexion and the legs in extension; spasticity especially marked in the adductor muscles of both thighs, causing the legs to be crossed the one over the other. Opisthotonos is extreme.
Discu8sion.-Dr. DONALD PATERSON said he thought that kernicterus could not be diagnosed clinically with any degree of certainty. The clinical picture apparently varied greatly, and no constant syndrome was present. He hoped that in this case the clinical diagnosis of kernicterus would be advanced only with the greatest caution.
Dr. REGINALD LIGHTWOOD said he agreed with Dr. Paterson in thinking that kernicterus should be regarded as a pathological finding which was not at present susceptible of clinical diagnosis. The case in point would allow of several conditions, including kernicterus, being brought forward as possible causes of the spasticity. Of these he, Dr. Lightwood, would mention one, namely, spontaneous subdural hemorrhage. In icterus gravis neonatorum, during the height of the jaundice, a hemorrhagic tendency was present. The sudden onset of spasticity, perhaps after a period of convulsions, was suggestive of spontaneous subdural hsemorrhage, particularly if the fontanelle became tense or some degree of hydrocephalus appeared.
Dr. F. PARKES WEBER thought that the present condition of spastic " amentia " might be the result of the convulsions or of the toxic condition causing the convulsions. It might be due to bilateral subdural hemorrhage, or a great part of the cerebral cortex might have been destroyed by the selective action of the supposed toxin in question, the supposed toxin exerting a selective destructive action on the cerebral cortex, analogous to the selective destructive action of chloroform, on the hepatic parenchyma causing subacute hepatic atrophy (necrosis) in some cases of so-called "late chloroform poisoning " (cf. F. Parkes Weber, " Complete Mindlessness after Status Convulsivus associated with Ether Anesthesia," Brit. Journ. Child. Dis., 1931, xxviii, pp. 14-21) .
Dr. N. B. CAPON said that he also questioned the diagnosis of kernicterus and suggested that possibly the infant had some gross deformity of the brain, such as porencephaly or cortical sclerosis.
Dr. SMALLWOOD (in reply) emphasized the absence of involuntary movements and the sirnilarity of the condition to that in spastic diplegia. He suggested that the nervous phenomena in this case pointed to a diffuse cortical lesion rather than to an affection of the basal ganglia.
Nutritional Anmmia showing Koilonychia.-W. C. SMALLWOOD, M.R.C.P. V. S., a male infant, aged 14 months. Third child in family. First child died from epidemic diarrhcea; other is normal. Good colour at birth: No icterus. Mother not aniemic.
Has had pallor increasing gradually for three months and associated with the development of a peculiar dirty-brown pigmentation of the skin. This was not due to exposure to the sun.
Sore throat immediately before admission.
